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Why: Should'We Care Aboui Oral tHealih?

NCHS, 1996
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They are " just baby teeth”, but this
oral health damage cani be permanent
plus...

Lhfiections from ihese
decayed' fieeth can:

Cause permanenii damage
o their adult successors

Lnhibit nufrition and
physical development;

Keep a child up at' night:



.11 can cosii the State
buti even more importantly...

Average Medicaid cost! (e State) for denital cavity
preventive services = <$100/year

Cost of treating a child in a hespital operaiing room
s Est. Medicaidl cost = $5),000/case

Cosii o fireatiment in arhospitallemergency room

s Est. Medicaid cost = $300/visit
childNustiallyeniyareceivest paiitand/or inifeciion meaicaion
Child ustially deesiNOAFreceiverdental treatiment

Childimay returniior e SAME problem numerousivites ar
The SAME cosi' 1o ilie State



..it also can cause serious illness...




..and' even cause death

Eor Want of a Dentist:

Pr. George siBoy Dies Aftier
Bacteria From llooih
Spread to Brain

By,
Washihgiion Posi

Wednesday, [February: 26,
20)0)7%

Twelve-year-old Deamonie
Driver died oif a foothache
Sunday...



http://projects.washingtonpost.com/staff/email/mary+otto/

Oral Health Care Problems for
Poor Childreni in Maryland

317 of: Maryland's Kindergarten and 3¢ Graders
have hadl dental caries with untreated decay

EasterniShore withithighesi: Unireatied decay

INon-Hispanic Black school children were more
likely ti0-have at'least one tooeth with dental
caries than Non=Hispanic Whitie children.

Other characteristics of school children with at
least one tootin withidentalidecay:

Eivingntiousenolasieligiblesor freeiandirediced meals;

Witiaa pareniy/caregiveriwinordid ol graduatesfizom
college;

Coyvered byMedicaidideniial coverage
INorprivatie dentialfinsirance coverdge;
Prioridefitial caries experience in fhe past 12 moniis;

No freatment for dential caries in the pasi 12! months.

Manski R.; Chen, H., Chenette, R.R.; andl Coller; S.;
Surnvey: Off The  Oral Healthr Status Of Maryland School
Children 2005-2006. Eamily Health Administration,
Marylandf Department ofi Healthr & Mental Hygiene;
Baltimore, Maryland 2007.



Oral Healthi Care Problems for
Head Start Childreniin Maryland

55175 With caries experience

9675 untreated decay of those 3/ 4 2 s

wiith cariesiexperience (527 total) J  — ‘
° : : : 4 B e T e —

177 of children with caries .=

experience complainediof pain g - FS

Of children with' uniireated decay, s . st -

177 off parentis aware of condition

Mosi common reasoen for hoit visiting
a dentist was: child wasi o0 young
(427 of those with no visits)

DHMH/UMD; Dentfal’ Schooll, Survey:off OrallHealthi Statius
oft Maryland's Head| Start Children, 2000 (Vargas and Tinanof)




Dental Caries Disparities

8075 of tooih decay
IS, foundiin
250/0 Of
children
u POOF‘

= African-
American/HHispanic

s Low Education
s Poor Access




Tooiih Decay

Children
Ihifectious disease It
P
Difficult fo freat AP ‘
Costly tiol fireat .- mw*::%;‘

Significani public
health issue

Preveniable
Covered by Medicaid




Tootih Decay
Adults

Infectious disease
Difficult o tireat

More costly to fireat

Significant public
healiihrissue

Preventable

INot' covered by
Medicaid or Medicare




Tooth Decay Easy to Prevent




Infectious Disease

Baby Catiching
Germs (Bacteria)
from Moiiher

Sharing
fiooiihbrushes,
utensils, or food




Qg el DentallCavilies

Ename‘ developmental defects
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Early Iniervention
st De o
ar 3 year

Critical period:
~61moniths tol~3lyears oif age

See the child before tooth decay
starts (by eruption of first tooth
or first birthday)

Przizeezd Soltilons
Eaply Lirp2ev2iiior)
Risk: Assessment
AlCIpaORYACHIGEREE
(forPrevention andrEducaiion)




Dental Access Barriers
UISy/Maryland= Medicaid/SCHELP

Low! dentist participation: ~ 107, in Maryland
(evenilower: for specialists).” WHY?

= Cowersan marketsvalle reimbursermeri
= Deniyisisiarerbusy
= Dissatisiactionwitiii(erno ieed or)managed care
= Blreducralicissues
LLate payment
Paperwork
Credentialing/cumbersome applications
m Hightno-showsrate by pailents
Lack of: perceived need
Poor awareness

liransportation

Poor funding fior Medicaid dental program



Statewide Insufficient Public Health Infrastructure
12/24 counties no health department dental clinic; only 8/24 FQHCs.

Local Health Communiiy,
County Department Clinic Health Centers
Allegany On Site None
Anne Arundel On Site None
Baltimore City On Site So. Baltimore, Total Health,
Chase Brexton, Parkwest,
People’s Comm., BMS
Baltimore County On Site Chase Brexton
Calvert None None
Caroline None Choptank
Carroll On Site None
Cecil INone None
Charles On Site Nanjemo
Dorchester None Choptank
Frederick On Site None
Garrett On Site None
Harford On Site None
Howard On Site None
Kent None None
Montgomery On Site None
Pr. George's On Site Greater Baden
Queen Anne's None None
Somerset None TLC
St. Mary's None None
Talbot None Choptank
Washington On Site Walnut Street
Wicomico On Site Urgent, Community
Worcester None None

1  University of Maryland Dental School Satellite Clinic



State ILnierest

New: Statie Dentist Position
DHMH Dental Actliion Commiittee (DAC)

Education and Ouireach

Public Healthi Infirastruciure and Programs
Medicaid andl Access

Provider Incentives/Scope oiff Praciice



Dentall Action Commitiee
yaMainrRecommendaiions
Single payer denital Medicaid program

Iincrease’ reimbursement: rates (indexed by inflation) fo
commponly:approvedi standard

Increase the dentall public health infrastructure (fund
the Oral Health Safety Net Bill)

Expand the role of dental hyqffenis’rs in public healih
practice - public health dentialhygienist

Pediatric dental training ofi generall dentists and
pediatricians/family medicinerphysicians

Oral health assessment: prior to schooll entrance

Unified educational program themes targeted fio various
audiences



Dental Action Committee
yaMain Recommendaiions

Allfrecommendations supporied by
Governor O'Malley and DHMI
Secretiary Colmers

Medicaidiand dental public healith

infirastruciure funding in'Governor:s
=Y 09 budget:



Medicaid Single Dentall Vendor

DHMHEorissue an REP For a sihgle
statewide vendor for Medicaid
dental services summer 2008

Single vendor programiawarded and
implemented by Jiuly: 2009



Increase Medicaid Dental
Reimbursemeni Raites

Medicaid raties ol be increased tol the 50in
percentileroff ADA Souih Atlantic region
charges

Incremental S-year installmeni approach
designed to atiirdact dental providers

Eirst installmenti (FY. 2009 Budget) - $14M
(stiatie andl fiederall matich)



Scope of Practice:
Public: Healiih Dential Hygienist;

Creatiion oift arnew. Public Health Dental
IHygienist™ catiegory 1o enhance, fhe
effectivenessiof public healthidental
programs

SBI618/HB 1280/~ passed unanimously in
the 2008 Maryland General Assembly



Training for Healthcare Providers

“Mini-residency" program and ofiher
continting educationfefforts already
underway by tihe University ot Maryland
Dental School

Over 150 generall dentistis and pediafricians
already firained

Plansi underway: for Medicaid fo reimburse
pediatricians torapply fluoride fio young
children



Dental Screenings in Public Schools

I-year planning heeded iniparinership
with the Marylandl Statie Department of
Education and the: Dentall Action
Committee Subcommitiee

Proposed! plans! o initiate piloi screening
programs

Willtlikely"need legisiation for the 2009
legislative session



Unified Oral Health Message

Office oft Orall Health workingiwith the
Natiional Maternal and Child OraltHealth
Resolrce Cenier

Dential Aciion Subcommitiee working on
this

Department will'still need o seek
ouiside funding



Enhance Dental Public Health
Infrastruchure

New: funding - $2.1M - fo the DHMH
Office of Oral Health

= Establishment of new dentall public healith
clinics' through local health departments

= Enhancemenisiand operational support for
existing locall health departmeni programs

s Establishment oft schooll oralhealth
programs



Harford County Health Department
INew: Denital Program

Asiof 2006, outi of 15,376 children, only 29.317 (4,506) ofi
eligible’ Harfiord Colnty children received aii leasione denfial
Visit off any sort

= Matches state average

Only: 6 Harford County dentists billed $10,000 or more in
Medicaid

= Few dentists in Harford County participate in Medicaid program

New LHD dential program;is the only programi of ifisi tiype in
IHarford Countiy serving low-income: pepulaiions

Consistent with Dental Action Committiee recommendations and
Statie Oral Health Plan

Supporiied by the local dental and denfial hygiene societies
Absoluiely needed
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